BLADES POLICE DEPARTMENT

RECRUIT OFFICER INITIAL APPLICATION

PERSONAL DATA
Name:
Last First Middle Suffix
Alias/Nicknames/Maiden Name
Mailing Address:
Street Address
City State Zip (County if DE)
Residence Address: (If Different)
Home Phone: Work Phone:
Cell Phone:
Email Address: Date of Birth: / /
Social Security Number: - -
Driver’s License Number:
State Number
Are you a U.S. Citizen: ___ vyes no If Naturalized:

Date:

Country of Origin

YOU MUST BE A U.S. CITIZEN BETWEEN THE AGES OF 21-39 IN ORDER TO APPLY
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BLADES POLICE DEPARTMENT

Have you ever applied with our department before? ___yes __ no, if yes, Give date:
Have you ever been employed with our department __ yes _ no, if yes, Give date:
Do any of your friends or relatives, other than spouse, work here? __yes __ no

Are you currently employed?  yes  no

Are you prevented from lawfully becoming employed in this country _ yes  no
Because of Visa or immigration Status?

Proof of citizenship or immigration status will be required upon employment

Date available to work: What is your desired salary range?

Are you available to work: __ Full time (Morning or Night Shift) __ Part-time (Morning or Night Shift)
Are you currently on “lay-off” status and subject torecall? __yes no

Can you travel if a job requires it? __yes__no

EDUCATION:

Name and address Course of Study Years completed &
Diploma/Degree

Elementary
School

High School

Undergraduate
College

Graduate
Professional

Other (Specify)
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BLADES POLICE DEPARTMENT

Describe any specialized training, apprenticeship, skills, and extra-curricular activities:

Describe any job-related training received in the United States Military:

Start with your present or last job, include any job-related military service assignments, and volunteer
Activities. You may exclude organizations which include race, color, religion, gender, national origin,

Disabilities, or other protected status.

Work Performed:

Employer Dates: Employment:
From: To:
Hourly/rate Salary
From: To:
Telephone Number(s): Supervisor:

Title:

Reason for Leaving:
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BLADES POLICE DEPARTMENT

Employer Dates: Employment: Work Performed:
From: To:
Hourly/rate Salary
From: To:

Telephone Number(s): Supervisor:

Title:

Reason for Leaving:

Employer Dates: Employment: Work Performed:
From: To:
Hourly/rate Salary
From: To:

Telephone Number(s): Supervisor:

Title:

Reason for Leaving:
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BLADES POLICE DEPARTMENT

Employer Dates: Employment: Work Performed:
From: To:
Hourly/rate Salary
From: To:

Telephone Number(s): Supervisor:

Title:

Reason for Leaving:

Police Experience: Yes / No Full-time Part-Time Seasonal Military Police

Department: Length of employment

Military Experience: (Military records will be required at a later date, please ha e them available)
Honorable Discharge: yes no N/A

Active Duty:

Branch Length of Service Completed
Reserves:

Branch Length of Service Completed

DRIVING RECORD

Do you have less than 1 year of driving experience? Yes No
Do you have 10 or more points on your current driving record Yes No
Have you had a DUI conviction within the past 2 years? Yes No
Have you had your license suspended or revoked withing the past 1 year? Yes No

IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS. YOU DO NOT MEET OUR MINIMUM
QUALIFICATIONS AD ARE NOT ELIGIBLE TO COMPLETE AN APPLICATION AT THIS TIME.

DRUG USAGE

Have you ever used an illegal drug? Yes No
Have you ever taken a hallucinogenic drug (e.g. LSD, mushrooms, salvia, pcp, ecstasy)? Yes No
If you have answered yes to any of the above questions, please explain.

Substance Used Number of Times Used Date last used MM/YY

1.

2.

3.
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BLADES POLICE DEPARTMENT

CRIMINAL RECORD
Have you been convicted of a felony? Yes No
Have you ever been arrested? Yes No
If yes, Please Explain

MISCELLANEOUS INFORMATION
Have you ever previously applied for employment as an officer with Blades PD? Yes No

If Yes, When? Result of last process:
If you are eligible to keep your banding from a previous process, would you like to keep the
Previous banding? Yes No

INFORMATION CERTIFICATION

| hereby certify that the answers given by me to the previous questions, and the statements made by me,

Are full and true to the best of my knowledge and belief. | understand that any false information, omissions,
Or misrepresentation of facts in this application, or during the testing and selection process, may be cause for
Rejection of my application or discharge at any time during my employment. Employment in the Blades Police
Department is at the will of the employer. No offer of employment, benefit or statement of work conditions,
Rules or regulations should be construed or otherwise interpreted as an implied contract for continuing
employment. | hereby authorize the release of any information pertaining to potential employment by the
Blades Police Department and agree to hold harmless any individual, business or association who in good
Faith, provides information including but not limited to matters concerning employment, education, criminal
Activity, personality and character traits, financial matters, associations and relationships, and behavioral
Background. In the event that | receive a conditional offer of employment, the above statement shall also
Pertain to matters including medical and psychological factors. | further authorize the Blades Police
Department to utilize or release any information obtained during the employment process at its discretions,
Not only for employment purposes but also for normal police activity and operations including a criminal
Investigation.

Date: Signature of Applicant:

For Official Use Only
Minimum Qualification:
Date Entered:

Initials:

1of6



